FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 oo

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1509 (4)

THE OPTIMIST CLUB OF DUNEDIN, FLORIDA, INC.

AT REAT RN

Principal Place of Business

596 BAYWOOD DR. N
DUNEDIN FL 346%8

Mailing Addrass

PO BOX 1731
DUNEDIN FL 346971731

us
3. Data Incorporated or Qualified 3a. Date of Last Feport
06/23/1986 20/1995
2. Principal Place of Business 2a. Mailrg Address 4. FEI Number Appiied For
[21] 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
e e o 5. Certificate of Status Desired ] $8.75 Adqmonal
;;l Ev?-l Fee Required
City 8 State City & State 6. Election Campaign Financing [ $5.00 may Be
?:;I —;31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 189.032,

24 25 29 [30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALSTON, JAY B2| Swect Adurgss [P.O. Box Number is Not Acceptabils)
2032 PRINCETON AVE.
DUNEDIN FL 34698 63
84} Cry

FL IBSI Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carperation submits this statement for 1he purpoese of changing its registared olice

or registerad agent, or beth, In the State of Florida. Such chan%e was altharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

taritar with, ai obligations of_Sechon 617.0503, Florda Statutes. ‘

SIGNATURE __ ~NT @Y«Tée j A WaLsTEN B }‘ 23495
Signal nanie of registarsd agact and e it agphcane {NOTE" Registered Agent signature requived when rinstating! DATE

12, ~ " OFFICERS AND DIRECTORS 13. ADDITIONSCr ANGES TO OFFICERS AND DIRLCTONS IN 12
THLE PST [JOELETE 11TILE DiRgoCTUYL [QChange R Addition
NAME WALSTON, JAY 1.2 NAME Clwase D LoNGeST
smeer aooness | 2032 PRINCETON AVE. 13smeeTappress | S | WiAW ST
CTy-ST-2° DUNEDIN FL 14 CITY-ST-2IF Dans 0 . 34lG S
TIILE D L 1DELETE Z1TILE Pveecrie [dChange & Addition
NAME NYSTROM, PAUL H I 22 NAME (Aol € . TOSCAN,
street anpass | 1665 CINNAMON LANE 2.3 STREET ADDRESS Vg2 CRAVTILY LN
crvsize | DUNEDIN FL 2 G CY-sT 2P JNGDN P 34AE
T 0 []DELETE a1 T CJChange ] Addition
NAME AULETA, VINCENT S. 32 NAME
srreeT anoress | 1661 DOUGLAS AVE. 33 STREET ADDRESS
CITY-ST-2P DUNEDlN FL 34 CiTY-S1-2IP
T D (JDELETE 41TIE ClChange [ Additon
RANE 0'CONNEL a4 ZHAME
staeerapoaess | 2458 BAYWOOD DR, W 43 STRECT AODRESS
Ciy-S7-21P DUNEDIN FL 44000Y-31-2P
i VP PabEceTe 51TIILE [JChange [ Addition
NAME VOLZ, CATHERINE 52 NAME
sreeeraooress | 444 N. PAULA DR #204 53 STHEET ADDRESS
CHTY-GT-2IF ME“N FL 54CHY-ST-21P
TILE D [SoeETE 6.1 TILE [DChange [ Addilion
NAME CLARK, DENA 6.2 NAVE
streer aooress | MICHKGAN BLVD 6.3 STREET ADDRESS
CTY 5179 DUNEDIN FL & 4 CITY-ST- 2P
14. | do hereby certity that the information supplied with this filing is voluatarily furnished and does not qualfy for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual r

aport is true and accurale and that my signature shall have the same legal effect as if rade under

oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

£12-733- 872

SIGNATURE: SN

0 TWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - ata

\-23-5%

Daytatie Prone &

CR2E037 (12/95)




